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CHAPTER I 
INTRODUCTION 
This study was made at The New Hampshire Children's Aid 
Society, Manchester, of eighteen children who were in institu-
tional placement in December 1955. This group of eighteen 
were children for whom treatment could no longer be considered 
useful while they remained in their previous living situa-
tions. Several of them, in fact, could no longer remain in 
their former situations because of either personal or social 
problems. 
This study is of interest because of the extent to which 
the Society goes to place children under its care in suitable 
life situations. Further, although one of the major functions 
of the Agency is child placement, the Society is in the posi-
tion of using placement only after a thorough evaluation has 
been made and no other alternative is considered feasible. 
This has led to a refinement of casework skills in diagnosis 
of the family and child and a high level of service for the 
preventive :function of social casework. 
Purpose o:f the Study 
The object of this study is to examine the background, 
the presenting problems of the child, and the process by which 
the decision to place the child in an institutional setting 
----
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was reached. 
The purpose of this study is to answer the following 
questions: 
1. What were the presenting personal and social problems 
of these children prior to placement? 
2. What were the family relationships of the children 
prior to placement? 
3. What was the previous placement history of these 
children? 
4. What were the factors that led to the decision to 
make an institutional placement in preference to 
another type? 
In addition, the writer is interested in what treatment 
resources were . available to meet the needs of these children 
prior to the institutional placement, such as casework or 
psychiatric services to the children and/or their parents. 
Selection of the Sample 
This study includes all the children who were in institu-
tional placement in December 1955 having been placed by The 
New Hampshire Children's Aid Society. The number of children 
to be studied is eighteen~ The study period was chosen be-
cause it provides an adequate sample and because a study 
treatment home which the Agency now uses opened in 1954. It 
is believed that the opening of this home has inf~ueneed some-
what placement practice of this Agency by making .available a 
re.source of this kind. Children.in hospitals for medical 
reasons and unmarried . mothers and their childr.e.n are not 
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included in the study. The basic requirement, then, is that 
the child be in placement in an institutional setting in 
Decembe~ 1955. 
Source of Data 
The data were taken from the child's casework and child 
guidance clinic records. Much of the casework recording was 
in summary form. Where information was lacking it was possi-
ble to obtain additional material from the child's caseworker 
or the caseworker's supervisor, who was acquainted with all 
the children in the study. The monthly statistics of the 
casework staff were used in selecting the sample. These sta-
tistics present the children's status in regard to the 
Society's activity and treatment, including placement and 
clinic contact. 
Method 
A schedule was worked up and was used to gain and to put 
.. 
into ordered form descriptive material from the children's 
casework and clinical records. Where necessary to clarify 
record information the writer consulted with starr members 
~amiliar with the cases. The records were analyzed on the 
basis of the schedule questions. The material asked for by 
the schedule may be grouped under the following broad 
headings: 
1. The child and his family; 
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2. The child and his problems; 
3. Previous living situations; 
4. Total treatment and recommendations. 
Limitations 
This study has a number of limitations. First, it is 
based on case records. This material does not lend itself 
easily to research, because by its nature it is used as a dy-
namic of casework and is not research-oriented. Further, as 
the functional tool of treatment, case records are geared to-
ward showing the casework process and movement, which is not 
within the scope of this study. In general, however, the 
material was plentiful. Very few cases lacked the necessary 
information. 
The study deals with a small sample, which limits the 
quality and quantity of inferences drawn. Generalizations 
based upon a modest study have to be accepted on that basis. 
This is a descriptive study which concerns itself with 
categorization of material found in case records. It is 
limited to the period of diagnosis and treatment up to the 
time of placement. 
A study to determine the value of the institutional 
-
placement for these children would be an interesting sequel. 
Description of the Agency 
-
The New Hampshire Children's Aid Society is a private, 
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statewide, non-sectarian agency whose primary functions 
are child placing, and services to unmarried mothers and 
their children •••• The broad purpose of the Society is 
to assist boys and girls sixteen years and under when 
they are in need of help in achieving a satisfactory 
adjustment to life.l 
The New Hampshire Children's Aid Society was organized on 
October 14, 1914, under ·- the name of' The New Hampshire 
Children's Aid and Protective Society, to meet the need for an 
agency concerned primarily with child welfare. 
In 1941, the Board of Directors of the Society voted to 
modify its program in accordance with recommendations result-
ing from a survey of The Child Welfare League of America. 
During the period from 1942 to 1947 many changes in structure 
' 
and program were instituted by the Board of Directors. The 
most notable were the bringing of professionally trained 
social caseworkers to the. agency, expanding of the psychiatric 
clinic, instituting the medical program, and reducing by one-
half the total caseload. This last was accomplished by 
transferring a large group of dependent children who showed 
no serious problems to the New Hampshire State Department of 
Public Welfare. These children, however, remained in the same 
~ ... 
foster homes. Indicative of' the Society's concern for render-
ing a high level . of service . is that despite the reduction of 
the caseload by fifty per cent, financial expenditures 
1. Manual of The New Hampshire Children's Aid Society, 
Vol. I, p. 1, unpub. 
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increased by twenty per cent. Since 1947 the Agency has not 
made any major changes in its program. It has, however, been 
successful in strengthening its financial situation and has 
developed its foster placement program, child guidance clinic, 
and service to unmarried mothers to a high level. 
In 1955 the Society operated on a budget of $185,000 per 
annum. This figure includes money spent for direct and indi-
rect service. At the time of this writing the Society has 
permanent funds of over one million dollars. Its program is 
financed by reimbursement from its clientele and public relief 
agencies, income from permanent funds, private contributions, 
and membership in five community chests. 
The Board of Directors has authorized the spending of up 
. . 
to $35,000 yearly for medical expenses, higher board rates, 
clothing, allowances, etc. This has proven to be very valu-
able in raising the level of service. The Society therefore 
assumes up to seventy per cent per capita cost of direct 
service to the client. 
The philosophy of the Society is that the placement away 
from home is a traumatic experience and placement is therefore 
considered only after a period of study and treatment. Study 
-· includes an evaluation of the child, his family, their poten-
tialities, strengths and weaknesses, and an attempt to effect 
adjustments within the family situation with the aim of making 
placement unnecessary. 
6 
The placement progrrun of the Society includes rendering 
casework, psychiatric, psychological and medical services, and 
child placement in appropriate situations. 
To implement its program, the Society has a staff of ten 
professionally trained caseworkers and one junior caseworker 
who has had one year of professional training. The Society 
offers Child Guidance Clinic service. The Clinic is directed 
by a clinical psychologist who is a member of the American 
Psychoanalytic Association and a Fellow in the American 
Orthopsychiatric Association. The Clinic Director and the 
psychiatrist share, among other duties, the responsibility for 
diagnostic, planning and treatment interviews with individual 
clients, and participation in staffing conferences. On the 
staff are two psychologists who test all infants and most 
other children under Agency care. In addition to this, dis-
turbed children are given projective technique tests. The 
medical clinic is directed by a pediatrician who is assisted 
by a pediatric public health nurse. 
The responsibilities of the casework staff include in-
take, psychosocial study and diagnosis, planning for the 
child, some direct treatment and preparing and carrying 
through of the placement process. Since emphasis is on keep-
, . 
ing the child in his own home, the caseworker often works with 
the family to prevent placement. 
Caseworkers carry from fifteen to thirty cases. This 
7 
allows frequent contact with their clientele, the family, 
other social agencies and persons who have responsibility to 
or interest in the client. 
The New Hampshire Children's Aid Society gives direct 
service generally to seven groups or children. 2 They are as 
follows: (1) Children with serious behavior or emotional 
-
problems; (2) Pre-delinquent or delinquent children; 
(3) Children with medical problems not requiring hospitaliza-
tion; (4) Children who need temporary care because of family 
emergencies; (5) Unmarried mothers and their children; 
(6) Motherless chiidren whose fathers can and wish to main-
tain parental relationships; (7) Children for whom it is 
difficult to establish eligibility for public assistance. 
The Society, although dealing with problems that are 
common to children who must be placed, carries a rather 
atypical easeload. There are two reasons for this unusual 
caseload. First, because of its financial strength, the 
Agency can offer services which are not usually available in 
other agencies in the state. These services include higher 
board rates, a medical program, child guidance clinic, and 
more intensive casework service. The more disturbed children 
or those with behavior problems are therefore often referred 
for these services. Secondly, many of the referrals are 
2. The New Hampshire Children's Aid Society Statement of 
Intake Policy, unpub. 
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children who have had an extensive placement history, which in 
itselr is indicative or and creates some emotional 
disturbance. 
The Society, because of its resources money-wise and 
starr-wise, is able to offer high quality service to those who 
need and request it. · Further, the Society, being a voluntary 
agency, can control its caseload to insure high quality 
service to clientele. 
- -:~r- .::. 
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CHAPTER II 
THE PHILOSOPHY OF CHILD PLACEMENT 
In recent years there has been a steadily growing 
interest in the relative merits of foster home and institu-
tional placements for children. Caseworkers in the child-
placement field no longer indiscriminately place children in 
foster homes, infant asylums, or orphanages. Emphasis is no 
longer placed upon the 11moral reawakening" of the child. The 
total welfare of the child is now our focus of concern. With 
the growing body of psychiatric knowledge, the sophistication 
of social work knowledge and refinement of casework skills, we 
now realize that a child does not necessarily respond to a. 
11 good environment." Children will not be reformed or morally 
reawakened in a good home that offers only the essentials of 
life and religious values. The child will respond to an 
environment only as his needs are met. 
Today the child welfare worker's diagnostic thinking and 
placement planning are a far cry from the days "when Charles 
Loring Brace began the experiment of sending 'destitute chil-
dren' from the crowded eastern cities by the carload into 
middle western farm communities for adoption. From 1854 to 
1875 about 20,000 children were shipped out to find new 
10 
homes."l These were children who had been in institutions or 
that day - almshouses and orphanages. This was the beginning 
or the era in which institutional placement !'or children was 
frowned upon. 
At the turn of the century a very important concept was 
evolved, and its impact was broadly felt. The concept of in-
herited badness was challenged and displaced by the psycho-
analytic percept of social or environmental influence, and 
with the acceptance or this new thinking the pendulum swting 
from institutional care to foster home care. Children were 
taken from 11 bad 11 environments and placed in "good" ones. 
Insitutions fell into disrepute. Social workers were so 
enthusiastic about their new tool for "saving" children that 
they did not see any value in institutional placement. The 
good environment of a clean, moral foster home was considered 
the cure-all. It was only af'ter struggling through a series 
of foster home placements with disturbed children that workers 
began to realize that the residential group home could be of 
value. "The group and the very specia l kind of foster mother 
seemed to be the ingredients that went into making up the 
setting in which these often-replaced children could live 
com.f'ortably. "2 
1. 
2. 
--:IF-------
Jean Charnley, The Art of' Child Placement, p. 72. 
Ibid., p. 76. 
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Analyzing these group care residences, social workers 
found that the kind foster mother had many of the character-
istics of professional workers. Coincidentally, at that time 
estates with large houses were being bequeathed to social 
agen.cies. These were staffed with professional people, and 
the swing back to institutional placement had begun.3 
However, placement was now done on a very selective 
basis. Individual diagnosi's and treatment planning made the 
difference. \~ich child can profit from institutional care 
and how does the worker predict a good adjustment and con-
structive use of the particular type of institution is the 
question now. Social workers began applying psychoanalytic 
principles to their profession and came to the realization 
that until early adulthood and unfortunately, in many in-
stances, during adult life, it is unmet emotional needs that 
govern intellect and behavior. Many of these needs are irra-
tional and demand gratification. If they are not gratified, 
other symptoms appear which can work extreme hardship on the 
parent or foster parent and which can be damaging to the 
child's personality and his capacity for growth. 
These needs are individual and often intense. They can-
not be met in just any setting. The situation must be suited 
for the individual child, not the reverse. If the child must 
3. Ibid. 
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be placed, the vital question is what type of parent-
substitutes can most adequately and constructively meet his 
needs? What are the qualities and attributes of particular 
parent-substitutes which will help the particular child grow? 
This question has many facets. If it is decided that a child 
should go to a foster home, then to which foster home should 
he go? If he is to go to an institutional setting, what kind 
of institution is best for him? First a decision must be 
reached as to what type of setting can be of most value to 
the child, the institution or the foster home. 
Workers in the child-placement field have recognized the 
necessity for various types of foster placement. The foster 
home, which hopefully provides a friendly, helpful family at-
mosphere, is considered the best type of placement away from 
home, generally speaking. The foster home provides the child 
with a natural familial constellation; it provides opportu-
nity for identification and incorporation, opportunity for 
intense emotional relationships with parent substitutes and 
siblings, and the working out through these relationships of 
developmental and neurotic problems. 
However, there are children with special needs, needs 
that can be met only in a group-living situation. There are 
several types of institutions now regarded as indispensable 
to the social agency attempting to meet the needs of its 
children. 
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Samuel Lerner classifies three:4 the temporary receiving 
home, the study home or observation center, and the residen-
tial treatment home. To this list can be added the boarding 
school. Each institution is designed to meet the needs of 
individual children. 
l¥hat type of children should be placed in an institu-
tional setting? Burmeister feels that children in the follow-
ing categories can be best helped in a group-living 
situation: 5 
1. Children with close, satisfactory parental 
relationships. 
2. Children who have had a number of placements and who 
need a placement that is fairly permanent. 
3. Children of recently divorced parents and whose 
loyalties to these parents are confused. 
4. Children whose behavior would not be acceptable in a 
foster home. 
Charnley mentions five more types of children whose 
special needs can best be met in an institution: 6 
1. Children who need intensive psychiatric treatment. 
2. Emotionally insecure children who have to accept 
love gradually. 
3. Children moved without notice or preparation. 
4. Samuel Lerner, "The Diagnostic Basis for T.3 ~ 
Institutional Placement of Children, 11 Social Casework, }iOHEIIf, 
He. &, March, 1952. 
5. Eva Burmeister, Forty-Five in the Family, p. 211. 
6. Jean Charnley, ~· cit., pp. 78-79. 
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4. Children whose parents cannot accept foster home 
care. 
5. Although not commonly accepted, it is felt by a f ew 
authorities that when a large number of siblings are 
separated from home group placement should be 
selected if it means keeping the children together. 
The needs of these children are met through the atmos-
phere and characteristics of the group home. The character-
istics are, according to Lerner, 7 (a) controlled or semi-
controlled environment; (b) the experience of group living 
and interaction with other youngsters in the same setting; 
(c) opportunity for diluted emotional relationships; and 
(d) greater permissiveness for acting out. Charnley adds two 
more qualifications:8 the institution can accept the child as 
being sick and can let him set his own pace, and institutional 
care can prepare the child for foster home care. It is easily 
seen that even the most ideal foster home cannot meet these 
special needs of the child. 
Perhaps the adolescent has most benefited from group-care 
placement. Most authorities are inclined to think that ado-
lescents generally adjust better in an institution as opposed 
to a foster home. Burmeister disagrees with this, however. 
Again, placement is done on a selective basis. A youngster 
(adolescent) who is asserting his independence is in no frame 
7. Samuel Lerner, Qll• cit. 
8. Jean Charnley, 22• cit., p. 90. 
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of mind to accept another set of parents who wish him to 
identify with them. 9 On the other hand, not all children 
chronologically in their teens are truly adolescent. "If the 
child has not had opportunity to develop normally or if the 
parental relationship has not been satisfactory, then he is 
in no position to revolt. 1110 Hyman Lippman is of the opinion 
that adolescents who adjust well in a foster hame are the 
exception rather than the rule. 11 
This study, therefore, assumes the necessity and the 
value of institutional placement for certain children. We 
cannot make assumptions about the necessity, method, or proc-
ess of any type of placement. We must always base placement 
on sound, thorough individual diagnosis. We must always see 
"placement from a child's viewpoint.nl2 
Any child who is compelled, for whatever reason, to 
leave his own home and family to live in foster placement 
lives through an experience pregnant with pain and terror 
for him and potentially dangerous to his personality and 
9. Ibid., p. 80. 
10. Ibid., p. 81. 
11. H~an S. Lippman, Foster Home Placement of Older 
Childre41 'Now YO!kl Ch11d 1Ne1f~re LoagQo o£ Awep1ca, •Q40J 
pampQl~~ , p. 4, as quoted in Jean Charnley's The Art of 
Child Placement, p. 82. 
12. Leontine Young, "Placement from a Child's Viewpoint," 
Social Casework,.~Y~I, *u• -8, June, 1950. 
"3L 
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nor.mal growth. 13 
We have, to be sure, a great body of knowledge which we 
can and do apply, but no placement, foster home or institu-
tional, can be justified until a thorough individual and 
family diagnosis has been made. 
13. Ibid. 
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CHAPTER III 
DESCRIPTION OF THE CHILDREN AND THEIR FAMILIES 
In the previous chapter it is seen that the guiding 
philosophy of child welfare is towards maintaining and 
strengthening the family as a unit. If placement is consid-
ered, it is usually done with the idea that the family will be 
reunited. In this group of eighteen children in institutional 
placement this was not always possible. There are families 
with whom psychiatric or casework services are to no avail in 
helping them to sustain at least a minimal standard of child 
care. 
Institutional placement in this study is defined as a 
group-living situation that has been established specifically 
to meet certain needs of children. These needs fell into four 
categories: 1 diluted emotional atmosphere; permissive and 
tolerant atmosphere; a protective environment for the children 
themselves and for the community; and assurance of a relative-
ly long placement. The institutions or group residences in 
this study were of three types: boarding schools in which 
ten children were placed; treatment homes in which three 
children were placed; and specialized child-caring residences 
1. Jean Charnley, The Art of Child Placement, p. 78. 
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in which five children were placed. 
In December, 1955, there were eighteen children in 
institutional placement under the care of The New Hampshire 
Children's Aid Society, to be known hereinafter as the 
Society or Agency. Placement was considered part of the 
treatment plan. Some general statistics are offered to show 
these children in their family setting, previous living situ-
ations, and the process by which these children were so 
placed. 
Age and Sex of the Children 
Ten of the eighteen children placed were boys, while 
eight were girls. Chapter II reveals that adolescents can 
use institutional placement more profitably than younger 
TABLE I. 
AGE AND SEX OF THE CHILDREN IN THE STUDY 
Age Boys Girls Total 
6 - 8 2 1 3 
9 - 11 3 2 5 
12 - 14 1 5 6 
15 - 17 _g_ 2 4 
Total 8 10 18 
19 
children. Only three children in the study were under nine 
years old, while of the five between nine and twelve, three 
were at least eleven years old. Table I indicates the ages 
and sex of the children. 
Religion of the Children 
Of the eighteen children in the study, one-half (nine) 
were Protestant. Six children were Catholic, while three were 
Episcopalian, or Anglican Catholic. There were no Jewish 
children in placement by the Society at the time of the study. 
Although this city is predominantly Roman Catholic, the 
Society is a state-wide agency. It is felt that this was not 
a significant factor. There is, however, a Catholic a gency in 
Manchester which might have influenced the study. For all 
practical purposes, nine of the families had ceased to have 
contact with their church. 
Intelligence of the Children 
Only one child in the group was not tested psycho-
logically. Generally speaking this group as a whole was of 
higher than average intelligence. One child, a girl, was in 
the superior grouping of intelligence, while five children 
fell between high-average and superior, that is between 110 
and 120 on the Wechsler-Bellevue Intelligence Scale. Seven 
children fell within the average range of intelligence, while 
only four fell below. Of these last four, one child was very 
20 
close to average, two are considered dull-normal, and one is 
mentally defective. There was a span of 60 points between the 
child with the highest intelligence quotient and the child 
with the lowest. 
Ordinal Position of the Children 
Seven children in the study were first children in their 
families, while two of these were only children, and one was 
the last child. The majority, or ten, therefore were middle 
children. There were seventy children in the eighteen fami-
lies, for an average of 3.9 children per family. The largest 
family had eleven children, and six families had four or five 
children. 
Sources and Reasons for Referral to the Society 
Nine children and their families were referred to The New 
Hampshire Children's Aid Society by the New Hampshire State 
Department of Public Welfare. Four were referred by private 
social agencies and two were referred by private citizens. 
One was self-referred. The State Boards of Probation and 
Health referred one child each. Two-thirds, then, were re-
rerred by public agencies. Two reasons for this are apparent: 
first, voluntary social service resources in New Hampshire are 
limited; and secondly, the Society is better able to place 
more severely disturbed children because of its more 
extensive program and financial resources. 
21 
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Table II illustrates the sources or rererral and service 
requested at time of referral. 
TABLE II . 
SOURCES OF REFERRAL AND SERVICE REQUESTED 
Service Requested 
Rererring Placement and 
Agency or Psychiatri c Psychiatric 
Source Placement Service Service Other Total 
State Dept. 4 2 3 0 9 
of Public 
Welrare 
Private 0 0 1 3 4 
social 
agencies 
Private 0 1 1 0 2 
citizens 
State Board 0 0 1 0 1 
or 
Probation 
State Board 0 0 1 0 1 
of Health 
Self- 1 0 0 0 1 
rererred 
Total 5 3 7 3 18 
Twelve children were referred for placement and/or 
psychiatric treatment. For seven of these children p sychi-
atric service was requested, while three children were 
referred for clinic serv i ce only . or the rour referrals by 
private social agencies, three were for service other than 
placeme nt. These other services requested were supervision of 
the instit utional placement, investigating an adoption, and 
planning and adoption. 
Problems of Children as Stated at Referral 
All children had difficulties in more than one area. The 
most common problems seen by the referring agency were of a 
hostile-destructive nature, a sexual deviation or delinquen cy, 
and behavior problem. An impaired ability to relate 
meaningfully was also common. 
It is not surprising, therefore, that ten children were 
re f erred for psychiatric help either with or without place-
ment. Further, as the children were more intensively studied, 
the multiplicity and intensity of their problems became more 
apparent. Table III gives an ind ication of the individual 
children and their problems as seen by the referring agency . 
The symptoms shown in Table III were the most commonly 
found. Destructiveness-hostility is defined as destroying 
property and being overly aggressive in relation to others. 
Sexual deviation included homosexuality, premature sexual 
relations, and excessive masturbation. School problema in-
cluded truancy, an inability to learn, and/or other behavior 
problems in school. Other behavior problem refers to acting 
out at home, an inability to accept discipline, and an un-
willingness or inability to cooperate with adults. Fears 
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usually were not of the classical type as described in 
psychoanalytic literature. Several children had fears of 
losin g meaningful people in their lives, while another had a 
fear of water. Another child feared growing up. Among the 
symptoms manifesting themselves in an inability to form mean-
ingful relationships was withdrawal, superficiality in rela-
tionships, lack of self-confidence and/or moodiness. These 
problems were fairly often seen to gether. 
Economic Status of Parents 
One-half (nine) of the families had not received any 
public assistance. In five cases the families had had need of 
financial help during a pe riod of unusual circumstances. As 
an example, the ~ . family applied for public assistance six 
times between 1947 and 1949. This was the only history of 
public assistance for them. A widow was dependent on public 
assistance to the extent of one-half of her income. One 
family had placed their children through another private 
agency during a period of stress, and information on two of 
the families was not available. 
Marital Status of the Families 
or the eighteen families, eleven had at least one parent 
permanently absent. In three of these families both parents 
had deserted. In four families one parent had died, and in 
four families one parent had deserted or divorced. Five 
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:rarnilies had both parents living at home; however, in at least 
three there were separations not involving litigation. Two 
other children were illegitimate. 
In all there were twenty-seven marriages for these 
eighteen couples, seven having been divorced at least once and 
remarried. One mother had been divorced three times. 
Adjustment of the Parents 
There was much evidence of personal maladjustment in the 
parents of these children. Among the most common symptoms of 
maladjustment was desertion, which had occur~ed in seven 
:rarnilies. In four of these families both parents had deserted. 
Abusive treatment of spouse was next in frequency, occurring 
six times. Alcoholism was found in five families. In one 
situation both parents were alcoholic. Sexual promiscuity and 
hospitalization for mental illness each were found in four 
families. Table IV shows the incidence of symptoms of 
maladjustment. The categories in Table IV include only the 
outstanding problems of the parents. These categories were 
taken :rram the case records. 
In seven families at least one parent was absent because 
of divorce or desertion. In four of these families, both 
parents had deserted. Physical abuse and alcoholism were 
seen :rive times each and were often seen together. In two of 
these :rarnilies one parent had been hospitalized for alcohol-
ism. Four parents, all mothers, had been hosp italized ror 
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TABLE IV. 
PROBLEMS OF PARENTS 
Symptom One Parent Two Parents Total 
Desertion and 3 4 7 
divorce 
Physical abuse 4 1 5 
Alcoholism 4 1 5 
Psychosis 4 0 4 
Attempted suicide 3 0 3 
Illegitimate children 2 0 2 
Withdrawal from 2 0 2 
family 
Psychoneurosis 1 1 2 
Sexual promiscuity 3 1 4 
mental illness. Two had been diagnosed schizophrenic, and 
two were hospitalized for severe depression. Of these four, 
two had attempted suicide, while another, although not hospi-
talized, had attempted self-destruction. Sexual promiscuity, 
which was seen four times, usually occurred with alcoholism 
and/or physical abuse. Two mothers had children outside of 
their marriage. Two parents, one father and one mother, had 
withdrawn themselves from their children after the death of 
their spouses. Although these parents were still at home, 
they were rigid and unable to give affection to their 
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children. In one family both parents were severely neurotic. 
The father considered himself an unrecognized literary genius, 
and the mother was overprotective of both husband and son. In 
another family the father had attempted to rape one of his 
daughters. 
Parents' Relationship with their Children 
Generally speaking, the relationship between the parents 
and their children was characterized by hostility, openly or 
subtly expressed, and an inability on the part of one or both 
parents to help the child with his developmental or neurotic 
problems. 
The children in the study usually fared as well as their 
siblings. In only three families was there a favorite child. 
None of the study group was favored. In several instances it 
was difficult to distinguish parental treatment of the child 
. . 
in the study from that of his siblings. Since many of the 
siblings of the study children were placed prior to, concur-
rently, or subsequent to the placement of these children, it 
can be assumed that parents generally were unable to meet the 
needs of all of their children, hence were unable to help them 
grow. 
Table V shows the characteristics of the parents' rela-
tionships with their children. The cate gories used in the 
table were taken from case records. 
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Open rejection of the child by at least one parent was 
seen nine times. This occurred in three families in which one 
parent had permanently left the home. The rejection, there-
fore, was by the parent with whom the child was living. In 
the six families where desertion or divorce was seen, both 
parents were absent permanently in three. Six children were 
physically and/or emotionally deprived. In six families, 
also, physical abuse was frequent and severe. Inflexibility 
and rigidity by at least one parent was seen four times. Two 
of the parents were widowed which, it is believed, greatly in-
fluenced their normal attitude toward their children. These 
two parents were also unable to give much affection to their 
children although they were concerned about them. There were 
two parents in different families who had also withdrawn them-
selves from their children in this area. Although some degree 
of inconsistency was often seen, it was an outstanding charac-
teristic in six families. Two mothers were overpossessive and 
overprotective of their children. In only three families was 
there some understanding of the children and some insight into 
the parents' own involvement with the children and their 
problems. 
It is seen that the parent-child relationships in these 
families were poor, often characterized by openly-expressed 
hostility. It is interesting to note that the most disturbed 
child came from might be considered the most normal 
30 
appearing family. 
Problems of the Children 
As the children and their families were more extensively 
studied and treated, it became more apparent that these chil-
dren had many problems with varying degrees of intensity. 
Few children had had family experiences which might have 
helped them to grow. As a result, their problems were 
severely crippling to their enjoyment of a full and rich life. 
Table VI shows the children and their problems. All 
categories used appear in the case histories; in several in-
stances, however, the author has included several symptoms in 
one general category. 
Fourteen of the children showed a marked limitation in 
forming meaningful relationships with adults and/or peers. 
Five of these children chose varying degrees of withdrawal 
from relationships, while ten were seen as forming neurotic 
relationships, that is, relationships based on hostility or 
sexual activity, usually homosexual. In all, nine children 
had difficulty controlling their aggressive energies, while 
eight children had sexual difficulties. Homosexuality was 
quite frequent, and in two cases occurred with premature het-
erosexual relations. One fifteen-year-old girl was an unmar-
ried mother. School problems and delinquency were seen eight 
and seven times respectively. The former included learning 
difficulties and truancy, while the latter included stealing, 
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breaking and entering, and assault on a younger child. Six 
children were very sensitive or felt easily slighted and dis-
criminated against, while four were very demanding in their 
relationships. Four showed symptoms of severe regression, 
while an equal number were seen as having difficulties in con-
trolling their impulses and lying. Major physical disabil-
ities were seen in three children. These were as follows: 
epilepsy (grand mal); cerebral palsy with impaired vision; and 
a spinal curvature for which the boy had to wear a brace in-
termittently for ten years. ~rhe same youngster and three 
other children had other phys i cal disabilities or disfigure-
ments which played an important part in their adjustment. Two 
children, one boy and one girl , were severely scarred facially, 
while one boy had big ears. These disfigurements were felt to 
be contributing or complicating factors in the child's adjust-
ment. The other child, a boy of thirteen, had exaggerated 
fears of a hernia operation because of a painful genital 
operation at five years of age. Three children had set fires. 
One had set nine fires in a week. While two children were 
. . 
extremely boisterous, an equal number tended to be quite sub-
missive. Other symptoms found were lack of self-confidence, 
negativism, poor reality testing, lack of initiative, and 
defeatism. 
Previous Living Situations 
The eighteen children in this study had experienced 
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TABLE VII. 
NUMBER AND TYPE OF PREVIOUS PLACENiliNTS 
Children Foster Home Institutional Total 
A 3 0 3 
B 1 2 3 
c 0 1 1 
D 3 1 4 
E 0 1 1 
F 5 1 6 
G 7 2 9 
H 0 0 0 
I 1 3 4 
J 3 2 5 
K 1 1 2 
L 1 0 1 
M 2 0 2 
N 0 2 2 
0 0 0 0 
p 2 1 3 
Q 3 1 4 
R _g_ _g_ 4 
Total 34 20 54 
=-
fifty-four different living situations, excluding the homes of 
their natural parents and relatives. Only two of them had not 
had some kind of placement prior to the time of this study. 
The longest fos.ter home placement was ten years and three 
months, and the shortest lasted three days. The longest in-
stitutional placement was three years and seven months, and 
the shortest was three weeks. The youngster who spent over 
three years in one institution was so placed because of his 
firesetting. He had been in treatment two and one-half years 
at the time of this study in Decembe~ 1955. 
Table VII indicates the number and type of previous 
placements of the children. As can be seen, there were two 
children who had had no previous placement, while one child 
had nine, the largest number of previous placements in the 
study. Ten children had three or more previous placements, 
and three had only one. In all, there were fifty-four place-
ments, thirty-four of these being in foster homes, while 
twenty were in group settings. Indicative of the disturbances 
of these children is the fact that only nine of these place-
ments were for planning or were considered to be of a 
~emporary nature. 
Those sixteen children who had been previously placed 
averaged slightly under three and one-half placements each. 
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CHAPTER IV 
THE BASIS OF RECOMMENDATION FOR INSTITUTIONAL PLACEMENT 
The most significant findings of the last chapter were 
the degree of maladjustment of the parents to each other and 
to their children, and that sixteen of the eighteen children 
in the study had already had foster placement. The number of 
placements, particularly in foster homes, is felt to have been 
an important factor in the planning for these children. 
In this chapter, the author will discuss the findings of 
the study in regard to the problems of the children in rela-
tion to placement, resources, casework, and psychiatric serv-
ices, the planning process and recommendations, and other 
considerations in the planning done by the staff of The New 
Hampshire Children's Aid Society. 
Services Offered the Children 
As each child formally comes under Agency care, he is 
given a medical examination as prescribed by the Medical 
Advisory Committee of the Society. Children are seen period-
ically by the staff pediatrician for physical examinations, 
tmmunization injections, laboratory tests and x-rays. If the 
child is seen by another doctor, diagnosis and treatment data 
are collected and entered into his medical record. 
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With two exceptions, all children in the study were 
administered intelligence and/or projective technique tests 
at least once by the staff psychologist. One of the two un-
tested children was studied at The New England Home for Little 
Wanderers, which made testing by the Society ·unnecessary. The 
length of time under care usually determined how often a child 
was tested. In only four cases the child was tested only 
once, while five children were tested twice. Five were tested 
three and four times, while two were tested eight and twelve 
times, respectively. 
Six children were not seen by the Society's Child 
Guidance Clinic psychiatrist or clinical psychologist. Of 
these six, four had been extensively observed at study homes 
or had been in treatment at other social agencies. Material 
available on three of these children was used by the Society 
in planning for them. Of the six not seen by the Clinic 
treatment staff, one other was given projective tests before 
placement. The other child had been in treatment with the 
clinic director. Therefore, only one child was placed in an 
institution without psychiatric consultation or projective 
psychological tests to aid in the planning. 
Twelve children, therefore, were seen by the psychiatrist 
or clinical director for diagnosis and/or treatment. The 
minimum number of times a child was seen was two, while the 
maximum was one hundred and fourteen. Of the twelve children 
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seen, four were seen only for diagnosis. Those who remained 
in treatment, eight children, were seen at least ten times. 
The eight children in treatment averaged 43.3 interviews. 
Casework service was offered to both the children and 
their families. Four children were seen monthly, nine chil-
dren were seen at least twice a month, and five children were 
seen weekly. Most children were seen at least twice during 
the week preceding placement. Although no figures were avail-
able, the character of the records indicated that each case-
work contact averaged about one and one-half hours. 
Since only three children were in their own homes at 
time of placement, the appropriate casework services were 
offered to foster parents or re.latives, as . well as to the 
parents of the children. Casework services offered included 
helping the parents give up the child or support the child 
through placement and/or working with the parents in order to 
re-establish the family unit after a period of placement for 
the child. Foster parents were given supportive casework and 
were helped to understand the child's disturbances. This in 
turn helped them to be more understanding and sympathetic 
toward the child. 
Seven children were placed from foster homes to institu-
tions, while seven children changed institutional placement. 
Only three children were living with their parents at time of 
placement, while one was with her maternal grandmother on a 
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temporary basis. Foster parents were seen at least once a 
month, and more often where the situation indicated. 
In the eighteen families the mother was seen monthly in 
six cases, while one father was seen monthly. In three cases 
one parent, usually the mother, was seen weekly. In five 
cases the family was not available for continuing service be-
cause of surrendering the child for adoption, or desertion. 
Parents in three families were seen four to seven times and 
then casework service was withdrawn. These families were 
unable to use the help offered; in fact, they vigorously 
resisted casework contact. 
Table VIII illustrates the frequency of casework contact 
prior to placement. 
TABLE VIII. 
FREQUENCY OF CASEWORK CONTACT PRIOR TO PLACEI~iENT 
Foster 
Frequency Child Parents Parents Relatives 
Weekly 5 3 1 0 
Bi-monthly 9 0 2 1 
Monthly 4 7 4 0 
Six or less 0 3 0 0 
contacts 
Not available _Q .....§. _Q 0 
Total 18 18 7 1 
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Planning and Recommendations 
It is interesting to note that the majority of the cases 
(ten) were presented at staffing conference before placement. 
Staffing conference is attended by the executive director, 
pediatrician, clinic nurse, clinic director, psychiatrist, 
casework supervisor, caseworker whose child is presented, and 
the caseworker's supervisor. Material of caseworker, pedia-
trician, psychologist and psychiatrist is presented and dis-
cussed. Diagnosis, treatment plan and recommendations are 
formulated. 
Of the remaining eight children, six were placed by the 
caseworker after consultation with the psychiatrist. One 
child was placed by casework staff alone. However, this was 
done only after comprehensive material from another agency had 
been reviewed by the worker and his supervisor. The child was 
placed by a new worker not familiar with the Agency 's place-
ment policy. It is the policy of the Society that the case-
worker shall consult with the psychiatrist prior to placement. 
The other child had been placed by a private out-of-state 
social agency which referred the child when his mother moved 
to New Hampshire. 
Needs of the Children in Relation to Type of Placement 
"'\ 
The special needs of these children were of prime import 
in selecting institutional placement and the type of institu-
tion recommended. There were three kinds of institutions 
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used: residential treatment homes, boarding schools, and 
specialized child-caring residences. 
Boarding schools were most orten recommended. Ten 
children were placed in boarding schools, three children were 
placed in treatment homes, and five were placed in child-
caring residences. 
Table IX shows the needs of the children in relation to 
the type of institution recommended. 
TABLE IX. 
NEEDS OF THE CHILDREN IN RELATION TO TYPE OF 
INSTITUTION REG Oiv!MENDED 
Boarding Treatment Child-Caring 
. School Home Residence 
Needsl (10 children) (3 children) (5 children) 
Structure and control 4 2 4 
Diluted emotional 6 2 1 
atmosphere 
Support of group 3 0 0 
School (Individual 3 1 1. 
attention and pace) 
Psychotherapy 3 1 1 
Parental attitudes 1 0 0 
Permissive atmosphere 1 2 1 
1. Jean Charnley; The Art of Child Placement, p. 78. 
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Generally, it might be said that all the children in the 
study had needs that fell into the classifications in Table 
IX. It was, then, the degree or quality of the outstanding 
need or needs of the particular child which determined whether 
he was placed in a foster home or group residence and the type 
of group residence recommended. 
Of the ten children who had need of the structured and 
controlled atmosphere of an institution, only one was so 
placed to protect himself and the community. He had set nine 
fires in a week. Another boy had assaulted a much younger 
child and, although this was a consideration, the placement 
was not made specifically for its protective quality. Of 
these ten children, two were placed on a temporary basis. The 
planning was that the institutional placement was to prepare 
them for foster home care. These two children most needed a 
diluted emotional atmosphere before taking on a more intense 
relationship with a parent substitute. 
Three children were placed in a nearby boarding school 
whi.ch allowed its students some leeway in setting their own 
pace academically. The proximity of the school made it pos-
sible for these children to have weekly interviews with the 
psychiatrist or clinic director. 
Of the ten children placed in boarding schools, six 
needed a diluted emotional atmosphere, while four needed a 
controlled structure setting and three had need of group 
support. Only one needed a permissive atmosphere, which 
indicated that the children's problems could be handled in an 
emotionally neutral setting provided there were not too many 
severe frustrations for them. 
On the other hand, of the three who were placed in 
treatment homes, two needed the permissive and structured set-
ting. Two children needed a diluted emotional atmosphere, 
while intensive psychotherapy and individual attention at 
school was seen as a need once each. 
Two children were placed in specialized child-caring 
residences primarily for medical purposes. One child, a six 
and one-half year old girl, had epilepsy; the other, an eight-
year-old girl, had cerebral palsy. Both of these children, 
however, needed a structured setting, while one of them needed 
the permissiveness that the residence was able to offer. 
Psychotherapy was seen as being a need once, as were indivi-
dual attention at school and a diluted emotional atmosphere. 
ttitude of Children toward Placement 
Six children, or one-third of the group, were fearful of 
going to the new placement and resisted the change. Three 
were quite ambivalent but were able to accept placement with 
casework help, while one said she was delighted. Eight, sur-
prisingly enough, accepted placement matter-of-factly, at 
least superficially. 
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Attitude of Parents toward Placement 
The parents of four of the children placed were not 
sufficiently involved to make it possible to determine just 
what their attitudes were. Two families were upset by place-
ment. Four families were cooperative and willing to have 
their child in placement, but only two of these were able to 
support the child during the placement process. In four cases 
the parents' rejection of the child os t ensibly was reinforced. 
The grandmother of a child 11 gave 11 her to the Agency, while one 
parent felt 11 it just had to be." Information in this area was 
lacking in four cases because of desertion. 
Problems of the Children in Relation to their Placement 
It was found that twelve children had trouble in forming 
meaningful relationships. Many of the other problems of the 
children appeared to be contributing factors to or the result 
of this handicap. It was found that these children were not 
able to relate in a healthy way, and therefore formed neurotic 
relationships with their peers and adults. The most common 
forms of neurotic relationship were sexual (usually homosex-
ual) and/or of hostile nature. The incidence of homosexuality 
was almost evenly distributed between boys and girls. In all 
but one case the sex activity was with peers. One fifteen-
year-old girl had an illegitimate child by an older man. 
Several children related to their peers in a hostile way, that 
44 l 
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TABLE X. 
PROBLENiS OF THE CHILDREN IN RELATION TO THEIR PLACEMENT 
Boarding Treatment Child-Caring 
School Home Residence 
Problems (10 children) (3 children) (5 children) 
Inability to form 8 2 4 
good relationships 
Fears 6 1 2 
Aggressiveness 4 3 2 
Sexual problems 5 2 1 
School problems 4 1 3 
Delinquency 4 2 1 
Sensitivity 2 1 3 
Demandingness 1 1 2 
Regressive tendencies 1 2 1 
Lying 2 1 1 
Emotional problems 2 0 2 
with physical 
disability 
lmpuls i vene s s 2 1 1 
Physical disability 1 0 2 
Fire setting 1 1 l 
Running away 1 0 1 
Boisterousness 2 0 0 
Submissiveness 1 1 0 
is by antagonizing the group and being rejected or by 
fight ing. 
Table X shows the relationship between the problems of 
the children and the type of insti t utional placement 
recommended. 
T.he most common symptoms of these children were 
aggressiveness, premature or too extensive and/or perverted 
sexual activity, school problems, fears, aggressive behavior, 
and sensitivity of the child's feelings, which were usually 
preceded by a history of inability to form helpful and 
meaningful relationships. 
It was rather outstanding that one-half, or nine, of the 
children appeared to take the change in placement rather 
matter-of-factly. This might be the result of their inability 
to form meaningful relationships. 
Examination of Table X indicates that most problems were 
seen in each type of placement, which indicates that the 
choice of the placement was highly individualized for each 
child. Very often it was the intensity of the main problem or 
the constellation of problems that determined just where the 
child should go. 
Basis of Recommendation for Type of Institutional Placement 
Three types of institutions were used in placing these 
eighteen children: boarding schools, treatment homes, and 
specialized child-caring residences. The case history of one 
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child from each of the three institutional groups is given in 
detail for illustrative purposes. At the end of each history 
a summary is given of the general characteristics of the group 
the child represents. 
It was found generally that children who were placed in 
boarding schools exhibited a greater number of problems and, 
in some cases, the problems were actually more severe than 
those of children placed in treatment homes or specialized 
child-caring residences. Placement was done on an individual 
basis. Much thought was given to the .setting which would most 
adequately meet the needs of the particular child. Therefore, 
although boarding schools were most extensively used and the 
children who were placed in boarding schools exhibited a 
greater number of problems, it was felt that the boarding 
school would be the most constructive experience for them. 
Boarding Scho.ol Group 
Case K: Frank, aged fourteen years and nine months, 
was referred to this Agency by a board member who knows 
the family well. The boy had been seen privately by a 
psychiatrist who felt psychotherapy was indicated because 
of exaggerated fears, withdrawal, and his school problem, 
which included truancy and failure. 
Mr. K., aged sixty-one, is short and stooped, with a 
frightened, effeminate appearance. He is in Civil 
Service and has been for fifteen years. He claims to be 
an unrecognized literary genius and feels that he was 
'ready to experience marriage in 1938, 1 when he married 
Frank's mother. He has 'always been unable to communi-
cate' with his son, whom _he considers 'mental.' 
Mrs. K., aged fifty-seven, appears gentle, so!'t-
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spoken, and kind. She has 'mothered' both husband and 
son. She reacts to stress by going to bed ror long 
periods. She blames herself for Frank's physical condi-
tion, is highly overprotective, and is unable to help the 
boy grow up • 
Frank is the only child or this ramily. He was a 
rull-term Caesarian baby, who was not nursed. _When he 
started walking, at eighteen months, it was discovered 
that he had a dorsal curvature or the spinal column. He 
wore a brace from eighteen months to ten years of age, 
which immobilized him for long periods. Corrective sur-
gery was recommended by the Children's Medical Center, but 
Frank has been so threatened that it -has been decided to 
wait until he is sixteen or seventeen. He has had pneu-
monia, rheumatic fever, and asthma. The last cleared up 
spontaneously in 1954 during a highly successful camping 
experience • 
His one talent is a beautiful boy soprano voice, for 
which he has won many awards. 
Because of his 'ill health' he was kept out or school 
until age seven. His attendance has never been regular. 
He has no friends of his own age, and cannot relate at all 
in a meaningful way with adults. 
He was seen in Clinic. The following reports were 
submitted at staffing conference: 
Medical: The boy is very short due to his spinal 
curvature. He has very 'prominent ears.' Reports from 
two medical clinics conflicted about corrective surgery on 
the spine. Surgery to lessen the disfigurement or the 
boy's ears should be considered. 
Psychological: Although his I.Q. is currently 81, or 
borderline, when he consolidates gains made in psycho-
therapy it is possible he will be able to runction at a 
higher level. 
Psychiatric: Frank is a very disturbed boy who has 
great trouble relating. Orten he remains silent for the 
hour. He is concerned and very anxious about his grov~h 
and his smo1dng. He has been very demanding and initially 
expressed a great deal of hostility. He is concerned re-
garding his sex play and masturbation, and is extremely 
sadistic towards his parents and dog. Gradual 
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emancipation from his mother's overprotectiveness is the 
goal. Frank was seen twenty-two times before placement. 
Frank has had one foster home experience which lasted 
three days, and a camping experience of one month. 
It was decided by the casework staff and psychiatric 
consultant that the boy could best adjust at a small 
boarding school sixteen miles from his home. This would 
allow him to go home for weekends. The school academic 
program was individualized, which would allow him to set 
his own pace. 
It was felt that Frank needed to associate with 
normal boys of his own age, so that he could learn ac-
ceptable behavior. Since the Society had several boys in 
placement at the school, it was expected that Frank would 
get good group support. 
Ten children in the study were placed in boarding 
schools. Eight of these children exhibited markedly impaired 
ability to for.m meaningful relationships. Six had excessive 
or exaggerated fears; sexual problems were prominent with five 
children. Hostility or aggressiveness, school problems and 
delinquency each occurred four times. Of this group, there 
were two boys who had a physical disability or disfigurement 
which it is believed added to their problems. Frank, men-
tioned above, had a spinal curvature which prohibited any 
strenuous exercise and athletics and made him appear short for 
his age. Edward G. was badly burned at five years of age and 
has severe scar tissue disfigurement on his face and chest. 
This group consisted of six boys and four girls. It was 
a middle-adolescent group, with an age range from fourteen 
years to fifteen years and nine months. In this group were 
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the most disturbed as well as the most healthy children. 
Five children were seen in the clinic, and another had a 
prolonged therapy experience prior to his referral to the 
Society. 
Intelligence was not a factor in placing these children. 
Since most of them had emotional problems, it was expected 
they would do poor ·to fair work. Therefore, a boy with an 
I.Q. of 81 was placed, and a girl with an I.Q. 0f 123 was also 
so placed. The important feature of the schools used in this 
situation was that each child be allowed to set his own pace. 
In two of these placements, parental attitudes played a 
major role. However, the rest of the placements were made on 
the basis of the children's needs alone. 
Treatment Home Group 
Case J: Sam, aged thirteen, is a well-developed, 
good-looking boy of high average intelligence, who is in 
the sixth grade. In March 1953 he was referred to this 
Agency by the State Industrial School, awaiting disposi-
tion of a delinquency complaint .brought against him for 
breaking and entering , larceny, fire-setting, and assault 
on a six-year-old boy. It is alleged that the older boy 
attempted to choke the victim after indulging in sex play. 
He was referred for treatment, planning and placement. 
Sam is the third of four children. His parents were 
married in 1933 and divorced in May 1950, . when Sam was ten 
years and three months of age. His mother was given cus-
tody or the children on grounds of extreme cruelty of the 
father. In June 1951, his mother remarried. She is de-
scribed as domineering and aggressive, and is considered 
to be very much threatened by her adolescent daughter's 
attractiveness. · 
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Sam's father is currently living in a neighboring 
state with his own sister. He pays eighteen dollars a 
week regularly for support of the children. He is said to 
drink heavily but is not considered alcoholic at this 
point. He is overly dependent upon his own mother who, it 
seems, is very critical of the parents' attitude toward 
the children, especially in regard to their negligence 
about church attendance. 
Mr. B., ~am's stepfather, is a machinist working the 
3-11 shift. He has only partial use of his legs, having 
been a victim of polio. His wife and he do not get along 
well. He is quite jealous of the children and Mrs. B.'s 
concern for them. He demands that she make a choice be-
tween the children and himself. He is 'hateful, abusive, 
and destructive, and thinks he has a right to break things 
because they were bought with his money.' 
Sam has three siblings, two brothers aged seventeen 
and four, and his sister, Mary, is sixteen. 
His developmental history shows a normal birth with 
some e.c.zema at five months, asthma at four or five years, 
a history of ear infections for which he was hospitalized 
several times, and an eye operation for correction of a 
strabismus. He is a nail-biter and complains of a 
chronic stomach ache. 
Sam was seen in the Clinic and the following reports 
were submitted: 
Medical: Functional heart murmer, otherwise 
negative. 
Psychological: Restricted and inhibited intellectual 
and emotional development with an inability to form mean-
ingful relationships. He is frightened by men, feels 
helpless and then withdraws. He is unable to express his 
feelings well and has no creative inner fantasy. I.Q. is 
112. 
Psychiatric: This boy had eighty-five interviews, 
discouraging because of his inability to form a good 
relationship. He is mature physically, with some feminine 
characteristics. He antagonizes men and boys because he 
calls out the basic homosexual conflict, although he is 
not actively homosexual. 
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At staffing it was decided that since Sam needs 
external help, psychotherapy, in controlling his homo-
sexual tendencies, and because it has been seen that he 
cannot adjust well in a foster home, he should go to a 
treatment home. 
Three children were placed in treatment homes, two boys 
and one girl. The youngest, a boy, was ten years and three 
months, while the· oldest, also a boy, was fourteen years and 
ten months, while the girl was almost twelve years old~ 
All children in this group were quite disturbed, showing 
marked problems in controlling their aggressiveness. Poor 
ability to relate meaningfully, sexual problems, regressive 
tendencies, and delinquency were each seen twice. One boy was 
extremely sensitive and demanding of material gifts. 
In this group again, placement was very much 
individualized. Intensity as well as the type of problem was 
a main consideration. These children were placed specifically 
for treatment as well as other advantages of treatment homes, 
and usually for protection of themselves and the community. 
Child-Caring Residence Group 
Case A: Jean, ten and a half years old, suffers from 
cerebral palsy .and has very limited sight. Corrective 
surgery at four years of age has made it possible for her 
to walk. She was referred to the Society by the New 
Hampshire State Department of Public Welfare in March 
1951, because they did not have an ad~quate foster home to 
care for her. 
Jean is illegitimate, although she bears her mother's 
married name. Up to the time of her hospitalization in 
1950 she lived alone with her maternal grandmother in 
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inadequate and sordid surroundings. She received minimal 
physical care. Little is known or her early developmental 
history. Jean's mother is promiscuous and drinks heavily. 
She is irregularly employed as a waitress in beer parlors. 
She gives the impression or being very dependent and im-
mature, and is unable to care ror and g ive attention to 
her daughter. Jean's rather is unknown. Her mother has 
ceased to have contact with Jean because 'it upsets both 
or us.' The mother is a rather 'pathetic, unstable 
woman.' 
Jean was taken under care by the Society in March, 
1951, and placed in a roster home wh ich h ad had e~erience 
with spastics. She remained there a year, visiting the 
local rehabilitation center thr ee times week ly. She made 
excellent gains physically and emotionally. However, the 
roster mother was disappointed at Jean's improvement, 
which was slow but steady. Jean's I. Q. is 60-65. Foster 
mother requested removal because or .her destructiveness, 
irritability, lying, and dullness. 
Her next placement, with the G.'s, lasted only three 
months. She gained weight, seemed less shy, and became 
quite interested in the world around her. However, re-
moval was again requested by the foster mother for the 
same reasons. 
At starring conrerence group care was considered 
because of her mental dericieney . It was felt that ulti-
mately Jean would have to go to the State School ror 
Mental Derectives. However, t h is co~ld be postponed by 
using a private group facility which could orrer indivi-
dual care and attention and physiotherapy. 
, While plans were being worked out, Jean was again 
p laced in a roster home. Again her initial adjustment was 
good, but the same problems arose along with increased 
rrequency or temper tantrums, soiling of her clothes, and 
her refusal to speak with the foster mother for long 
periods. Planning completed, Jean was placed at a spe-
cialized child-caring insti t ution. 
Placement was planned by casework starr in 
consultation with a psy chiatrist. 
The following reports were submitted to staff 
conference which was held shortly after Jean's institu-
tional placement: 
53 
Medical: Her balance and walking are much better, 
and there is increased eye-hand coordination. She is more 
friendly, more talkative, and shows less fear. She has 
cerebral palsy with spasticity, very poor eyesight, 
otherwise negative. 
Psychological: Jean has been tested three times. 
The first two examinations were consistent with each 
other, while the third fell about eight points, which is 
typical of spastics at this age. 
In the discussion that followed it was felt that the 
present placement is a good one. What gains are made 
physically and emotionally will help her to adjust better 
later in life, even if she does end up at the State 
School. 
This group was the youngest, averaging slightly under 
eleven years of age. Four of the five in this group had dif-
ficulty in forming and maintaining meaningful relationships. 
Sensitivity and school problems were each seen three times, 
while excessive or exaggerated fears, aggressiveness, and 
demandingness were seen twice each. Two girls had severe 
physical disabilities. Jean had cerebral palsy and limited 
vision, while Florence was epileptic (grand mal). 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study of The New Hampshire Children's Aid Society 
was made of eighteen children who were in institutional place-
ment in December 1955. Placement away from home was consid-
ered a necessary and positive part of the total treatment plan 
because casework and/or psychiatric treatment could no longer 
be successfully used while the children remained in their own 
homes. 
A study of the dynamic philosophy of child welfare showed 
a great change in approach and thinking over the past thirty-
five to forty years. Children formerly were shipped by the 
carload to unknown destinations to find new homes. As social 
work became aware of and began to utilize psychiatric prin-
ciples, more thought was given to the importance of the 
parent-child relationship. Today caseworkers no longer take a 
child from his home and place him in a 11 good 11 environm.ent. 
The focus in modern child placing agencies is now on keeping 
children in their natural family unit. Placement is still 
very often necessary, but every effort is now made to help the 
parents so that the child can be brought home and the family 
unit re-established. While children are in placement, parents 
are often encouraged to maintain close emotional ties in order 
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to make this possible. 
The object of the study was to examine the background, 
the presenting problems of the child at time of placement and 
the process by which the decision to place the child in an 
institutional setting was reached. 
The purpose of the study was to answer the following 
questions: 
1. What were the presenting problems of these children 
prior to placement? 
2. What were the family relationships of these children 
prior to placement? 
3. What is the previous placement history of the 
children? 
4. What are the factors that led to the decision to 
make an institutional placement in preference to 
another type? 
In addition, the writer was interested in what treatment 
resources were available to meet the needs of these children 
prior to placement, such as casework or psychiatric service to 
the children and/or their parents. 
As these questions were answered, it was found that the 
treatment practice and aims of the Society were in accord with 
the most modern thinking in the child welfare area of social 
work. The family was seen as a unit, and every effort was 
made to keep it as such. However, the problems of the chil-
dren remained the primary concern. Parental adjustment and 
relationships of parents to their children were studied in 
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order to learn how the problems of the parents affected the 
child. 
Almost two-thirds of the study group were referred by 
public agencies, which would indicate that the Society is used 
as a resource for more specialized service to children. 
The degree of maladjustment in these eighteen families 
was high. It was revealed in the high level of divorce and 
desertion, alcoholism, physical abuse, mental illness, and 
sexual promiscuity. It was not surprising , therefore, 'that 
t he relationship of the parents with their children was char-
acterized by hostility; neglect, both physical and emotional; 
abusiveness; desertion; and inconsistency. In only two fami-
lies had the children not been previously placed, while six-
teen children had extensive placement histories. Previous 
placements included both foster home and institutional 
settings. 
The children had problems in all areas. It was common 
to find several areas with which the children had difficulty. 
Two-th irds, or twelve, had problems in forming positive and 
meaningful relationships. This difficulty often led to prob-
lems in other areas. Often difficulties in another area di-
rected a child towards a neurotic relationship. It was equal-
ly common to find the problem area as being one of the causa-
tive factors as well as the resultant factor. For instance, 
one child who could not relate meaningfully turned to 
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homosexual relationships with his peers. This, in turn, 
affected his other relationships. 
In the part of the study dealing with the planning proc-
ess and treatment, it was seen that the Society offered full 
child guidance and casework service, and a complete medical 
program. All but one child and his family were offered clinic 
service prior to placement, while all children were seen by 
the staff pediatrician for a physical examination, laboratory 
work-up and x-rays. Other diagnostic techniques and appro-
priate treatment were offered when indicated and when the 
situation was one which was prescribed by the Medical Advisory 
Committee. 
Casework services were offered to parents and relatives 
with whom the child was living . Appropriate casework service 
was offered to foster parents and other interested persons. 
Prior to placement, ten children were discussed at 
staffing conferences, and the caseworkers of six others had 
psychiatric consultation before placement. The Society fol-
lowed the recommendation of an out-of-state private agency 
which referred one youngster when his mother moved to New 
Hampshire. Therefore, only one child was placed without 
psychiatric counsel. 
It was seen that the needs of these children coincided 
~ith those generally seen in the current literature on needs 
met in group care residences. The special needs as currently 
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published are as follows: diluted emotional atmosphere, sup-
port of the peer group, permissive atmosphere, and a struc-
tured and controlled atmosphere. All children placed by the 
Society had need of one or more of these group care charac-
teristics. It is believed, however, that the extensive use of 
boarding schools is unusual. It was the thinking of the 
Society that these children needed to associate with normal 
children of their own age. The boarding schools available 
met this need, as well as allowing some leniency in the 
child's setting his own pace. 
The attitude of the children toward placement was 
unusual. Almost one-half accepted placement rather matter-
of-factly. Whether or not this was a defense against their 
real feelings was not determined. Nine children needed ex-
tensive casework help in making the change. 
Although there seems to be little to draw from the part 
of the study dealing with the children's problems in relation 
to placement, the following can be considered significant. 
There were only four problems, boisterousness, physical dis-
ability, running away, and submissiveness, which were not 
seen in all groups. These were always seen with other prob-
lems. Therefore, it was the frequency and/or intensity and 
the child's reaction to his problems that determined the type 
of placement. This indicates a highly individualized approach 
toward pla~Ding and treatment for these children. One-half 
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of the children needed a structured and controlled environment 
with a diluted emotional atmosphere, which suggests that many 
had difficulty internalizing controls because of poor 
relationships with their parents. 
There were three types of institutions used: boarding 
schools, in which ten children were placed, and treatment 
homes and specialized child-caring agencies in which three and 
five children, respectively, were placed. The children in 
boarding schools did tend to exhibit a greater number of prob-
lems of lesser intensity; however, this was not always the 
case. The treatment home group were the most severely dis-
turbed and had to be so placed for protection for themselves 
and the community. Two of the five children placed in spe-
cialized child-caring residences had physical difficulties. 
One of these children was epileptic, while the other had 
cerebral palsy. 
Psychiatric apd/or casework services, as well as periodic 
staffing conferences to evaluate the total treatment plan and 
progress, were continued after placement. 
A follow-up study to determine the value of the 
institutional placement for these children would be of inter-
est. Since the Society reviews its treatment plan, including 
placement, the follow-up study would be of greatest value 
after the children had reached maturity. 
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c. at school 
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